showed these changes to be extracranial. We subsequently compared PET images ( Fig. 1 ) made during a teeth-clenching task with images of the same subjects resting with their eyes closed as the control task to detect and localize blood flow changes associated with temporalis and masseter muscle contraction. We found increases in blood flow of 25 and 23% in the vicinity of the left and right temporal poles, respectively, during teeth clenching (4). We compared these PET images with MR images and found that these changes do in fact represent contraction of these extracranial muscles during anxiety. The similar location of these changes to those observed in previous anxiety studies (D) . In contrast to the images displayed in (A) to (C), this image was not templated to exclude voxels outside the mean brain boundary so that the anterior and lateral extent of this flow change could be shown. (F) Blood flow difference image from (E) superimposed on a binary MR image created from (D), which shows the increase during teeth clenching located in the extracranial musculature.
(1, 2) suggests that data in these studies also represent contraction of these muscles during anxiety.
To distinguish changes in muscle blood flow from potential flow changes in the paralimbic temporopolar cortex, we suggest that investigators record EMG activity from the temporalis muscle to detect contraction during anxiety induction, have subjects keep their mouth open during the 40-second scan to prevent teeth clenching, and incorporate a teeth-clenching task into the scanning sequence of anxiety paradigms. Until these issues have been addressed, the blood flow increase previously reported in the temporopolar cortex during anxiety (2) must be attributed to muscle blood flow.
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